Background: The purpose of this scoping review was to describe how three tenants of patient-centered care provision: communication, partnership, and health promotion are addressed in patient-centered care models/frameworks across the literature. Methods: A scoping review of literature published in English since 1990 was conducted using Medline, CINAHL, and EMBASE. A key term search strategy was employed using "patient-centered care", "client-centered care", "framework" and "model" to identify relevant studies.
Background
Patient-centered care in healthcare is defined as care provision that is consistent with the values, needs, and desires of patients and is achieved when clinicians involve patients in healthcare discussions and decisions [1] . The Patient Centered Clinical Method identifies that patientcenteredness is achieved in part by understanding patients experiences with illness and disease as well as understanding patients holistically [2] . Patient-centered care is thought to have many benefits and has been proposed as a means of achieving better health outcomes, greater patient satisfaction, and reduced health costs [2] . For example, Cooper and colleagues [3] have identified that in a population of patients receiving physiotherapy for the treatment of chronic low back pain, the provision of patient-centered care helped the physiotherapists to "better understand and manage" their patient's needs. Furthermore, Cott [4] identified that an improved understanding of patient needs stems from clinicians acknowledging patient perspectives on recovery.
In a multi-site study conducted in primary care physician's offices servicing members of both urban and rural communities, Little et al. [5] surveyed patient preferences for patient-centered care and suggested that the three main objectives of patient-centered care provision should include effective communication, partnership, and health promotion. Effective communication has been defined as the exploration of the patient's disease and illness to develop an understanding of the patient's healthcare experiences [1, 2] . Developing a partnership with patients occurs when clinicians and patients find common ground upon which a healthcare plan can be developed mutually [1, 2] . Finally, effective health promotion, defined in this study as tailoring healthcare plans based on reflections on the patient's past health history and current health context, helps ensure that healthcare plans are developed from an understanding of previous healthcare experiences. This approach reduces the risk of failed treatments and ensures optimal use of resources [1, 2] . While these three components of patient-centered care have been identified as the elements that are most valued by patients receiving medical attention [5] , the extent to which different patientcentered care frameworks and models embrace these three components as core elements, and their application across different disciplines has not been studied. Although rehabilitation is an area of practice where patient-centered care is seen as "the way forward" [6] , even here a consistent conceptual framework or model of patient-centered care has yet to be accepted. Clarity on definitions, frameworks, and essential ingredients of patient-centered care is a prerequisite for developing rigorous empirical evidence evaluating patient-centred care and for insuring fidelity when it is implemented. A scoping review approach provides a methodology for determining the state of the evidence on a topic that is especially useful where issues require clarification before rigorous empirical studies are conducted. Therefore, the purpose of this study is to use Arskey and O'Malley's scoping review methodology to determine the following with respect to patient-centered care frameworks and models:
1. What is the extent and nature of published scientific literature on patient-centered care frameworks and models including the research designs used, areas of clinical practice, and conceptualization of patient-centered care? 2. To what extent do the frameworks and models address the three core components of patientcentered care: effective communication, partnership, and health promotion?
A secondary purpose was to reflect on the depth of evidence surrounding a key component of patient-centered care, effective communication, by charting the published systematic reviews on effective communication practices. This review was conducted as a secondary review in order to identify evidence supporting patient-centered communication that may not be associated with a patient-centered framework or model since effective communication is the most definable and consistent component of patientcentered care.
Methods

Identifying relevant studies
Literature published in English between 1990 and 2012 was collected from three databases: Medline, CINAHL, and EMBASE. A key term search strategy was employed using the words "patient-centered care", "client-centered care", "framework" and "model". The terms "framework"
and "model" were selected to classify the approaches to patient-centered care provision because they provide standardized methods that can be easily followed and reproduced. A similar search was conducted for systematic reviews that included communication as a title word to identify the most easily accessible systematic reviews addressing communication.
Study selection
Articles were eligible for inclusion in this review if they described a patient-centered care framework or model being applied to an adult population receiving healthcare. Only articles published since 1990 and written in English were eligible for inclusion in this review. Articles were excluded if they did not pertain to a patient-centered care framework or model, or if did not address a healthcare context. Titles and abstracts of articles were independently reviewed by two authors (MKC and JCM). If articles were representative of the inclusion criteria, the articles went through two full-text independent reviews by two authors (MKC and JCM). If disagreements arose, a third party reviewer would be consulted. A second search was conducted using communication as a keyword, and limiting the retrieval to systematic reviews using Clinical Queries in Medline, and the term systematic review in other databases. Articles were included from the secondary review of the literature if they were systematic reviews identifying effective communication strategies in any healthcare discipline. Studies were excluded if they did not identify communication strategies between clinicians and patients or families.
Charting data
If an article was eligible for inclusion in this study, data related to the patient-centered care framework or model presented in the article was extracted by the lead author and reviewed by a second author (JCM). Data extracted from the reviewed patient-centered care frameworks and models was entered into data extraction records and synthesized in summary format. Data were systematically charted using the data charting form developed in Microsoft Excel. Information on authorship, article type, population, and patientcentered care approach were recorded on this form. A second data charting form was developed to chart data on the communication systematic reviews identified. Information on clinical context, patient-centered care focus, number of studies reviewed and key findings were recorded on this form.
Collating, summarising and reporting results
Information that was organized on the data charting forms was employed to collate and report the articles' approaches towards achieving effective communication, partnership, and health promotion.
Results
From an original hit total of 101 articles, 60 articles were excluded after reading the article title, and 22 articles were excluded after they were read fully ( Figure 1 ). Nineteen articles were selected for inclusion in this review. Twelve of these articles were narrative review articles. The remaining studies included four qualitative research papers, one randomized control trial, and one prospective study. Of the 19 included articles, 25 unique patient-centered care frameworks or models were identified ( Table 1 ). The secondary review conducted on communication strategies yielded a hit total of 69 systematic review articles, 25 of which met inclusion criteria ( Table 2 ).
Analysis
Content analysis of all patient-centered care frameworks and models included in this review revealed that all frameworks and models included approaches to achieving the three essential components of patient-centered care: effective communication, partnership, and health promotion (Table 3) .
Communication
Three components of communication were commonly discussed in the articles reviewed: a) sharing information, b) compassionate and empowering care provision, and c) sensitivity to patient needs.
Sharing information
Creation of an effective learning environment was cited as a method for supporting patient-centered care in 89.5% of articles reviewed. Many articles discussed effective communication of healthcare information from the clinician to the patient, but also included approaches to effective patient information uptake by the clinician. Effective information uptake was seen as being an essential step in tailoring information to suit patient needs, vulnerabilities, and capacities [11, 12] . Active listening, asking open ended questions, and developing functional goals were strategies cited by review articles to achieve effective information uptake [11, 12, 15] .
Compassionate and empowering care provision
Providing compassionate and empowering care was cited as a component of achieving effective communication in 53% of articles reviewed. Such care is described as being attentive and altruistic, and was emphasized by several review articles and by the sole randomized control trial included in this review [14, 16] . As well, these articles described compassionate and empowering care as contributing to the development of a strong clinician-patient relationship based upon patient feelings of autonomy and trust [14, 16] .
Sensitivity to patient needs
Strategies on how to be sensitive to patient needs were primarily discussed in the qualitative research articles included in this review. Such strategies included acknowledging and adapting to unique patient identifiers [19, 24, 25] . For example, clinicians are urged to observe and reflect on fluctuating levels of patient alertness, patient comfort levels in the presence or absence of family members, and different communication barriers such as hearing loss, in order to facilitate clinical interactions [15, 19, 22] . Of the articles reviewed, 58% identified that careful observation of unique patient characteristics is necessary to providing care that will lead to optimal patient receptiveness and positive health outcomes.
Partnership
Two components of partnership development were commonly discussed in the articles reviewed: a) relationship building and b) inter-professional collaboration.
Relationship building
Relationship building was discussed by all article types included in this review. Of the articles reviewed, 74% identified that building relationships with patients and families contributes to understanding what problems the patient is most concerned with and how their illness or injury has affected their life [15, 18, 23] . The involvement of patients and families in their care builds trust and encourages mutual problem solving [17] . 
Inter-professional collaboration
Engaging in inter-professional collaboration to decentralize health care provision was cited as a method of achieving partnership among healthcare professionals in 79% of the articles reviewed. These articles were primarily review articles that described decentralization as a team-based approach to care provision that contributed to efficient and focused care provision [7] [8] [9] [10] 13, 21] .
Health promotion
Achieving health promotion in a patient-centered context requires reflection on how to best support optimal health and care provision through reflection on the patient's history. The two components of health promotion that were commonly discussed in the articles reviewed as being effective ways to achieve patient-centered care were: a) effective case management and b) efficient use of resources.
Effective case management
Effective case management was identified by 79% of articles reviewed as being a necessary component of health promotion. Effective case management involves the evaluation of past successes and failures of care in order to best tailor future health initiatives and reduce risk of adverse health outcomes [26] . This process is facilitated by discussions with patients about previous healthcare experiences in order to develop an understanding of how patients respond to certain types of care, such as care requiring follow-up appointments or self-directed home exercises [17, 19, 20] .
Efficient use of resources
Appropriate organization of resources around patients was cited by 47% of articles included in this review as a way to achieve health promotion. By using resources that [45] Rehabilitation Yes 12
• The "therapeutic alliance" is enhanced by emotional support provision and patient participation during consultation best suit patient needs and values, clinicians can tailor treatment plans to best represent how patients are likely to respond to certain interventions [16] .
Secondary review analysis of communication strategies
The secondary review of systematic review articles on communication strategies in healthcare revealed that the majority of articles (68%) explicitly related communication strategies to patient-centered care. Articles that did not explicitly state this relationship through the use of the terms "patient-centered" or "client-centered" care, implied this relationship by identifying how effective communication between patients and healthcare professionals impacts patient satisfaction and health outcomes. The breadth of disciplines from which this literature was found is consistent with the diverse nature of the literature found on patient-centered care frameworks and models. Exploration of key findings revealed that effective communication strategies surrounding information provision and uptake by the healthcare professional, as well as respect for patient autonomy were the main facilitators of a positive clinical interaction.
Discussion
This scoping review provides an overview of how patientcentered care is conceptualized in the current literature and suggests that the three components of patient-centered care valued by patients are predominantly featured in patientcentered care models and frameworks across different settings, populations, and applications. These core components were approaches to achieving effective communication, partnership and health promotion. While some of the articles reviewed pertained to specific target populations, the frameworks and models that they described were based on similar components of patient-centered care provision. This suggests that the models can be broadly applied. These components were clearly defined by authors, which made common approaches to communication, partnership, and health promotion easily identifiable during the progression of this scoping review's analysis. [53] Primary Care Yes 6
• Clinicians should allocate time to "discover their patients' psycho-social characteristics" in order to achieve health promotion Epstein et al. [26] identify that while patient-centered care is acknowledged by clinicians as an ideal approach to care provision, "what it is and how to measure it" [26] is not clear to clinicians. They suggest that additional research is needed to strengthen the evidence supporting patient-centered care in healthcare [26] . This scoping review provides a foundation for future research by collating and summarizing the theoretical and empirical evidence regarding effective approaches to achieving patientcentered care provision. There is clearly a need for greater emphasis on empirical testing of the health and system impacts of providing patient-centered care in different contexts since the literature reviewed primarily addressed this topic theoretically, and only one randomized control trial was identified. Despite this finding, the consensus around inclusion of communication, partnership, and health promotion, across frameworks identified through this scoping review provides preliminary support that these key features of patient-centered care should be specifically included and evaluated in future studies or in clinician training.
The use of theoretical foundations is considered important in in complex health care issues, but theory has been operationalized more conceptually than empirically within the literature on patient-centered care, as indicated by the fact that only one randomized control trial was identified. This is consistent with findings of how theory has been applied to knowledge translation within the field of rehabilitation. Colquhoun et al. [27] found theoretical frameworks were more commonly used in a generic way rather than as a specific operational tool for defining interventions, processes, expected outcomes or evaluation strategies. Charting the nature of the evidence with respect to the use of patient-centered care frameworks and models suggests a greater need for empirical studies that test the value of providing patient-centered care versus alternatives in a rehabilitation context. Explicit use of the theory would ideally be integrated throughout training processes, materials that operationalize patient-centered care, evaluative instruments that assess its implementation, and all research that seeks to understand how it affects the process and outcomes of care. Having found a consensus that communication, partnership and health promotion are key aspects to providing patient-centered care, it is important to have rigorous definitions and clear descriptions of what these processes entail, as well as evidence about how to operationally optimize these elements in different contexts and with different patient populations. This study highlighted a rich body of evidence to inform our understanding of communication. However, health promotion and partnership have a generic meaning that is quite broad, as they have been divided as having specific characteristics within patientcentered care. This may cause confusion for clinicians who believe that they are practicing these components of patient-centered care, as their approach may be consistent with the generic meaning of patient-centered care, but inconsistent with the specific steps and components required to operationalize them in a patient-centered way. Thus, fidelity in patient-centered processes may be lost when the concept is disseminated or scaled-up. Furthermore, the lack of consistency between the meaning of health promotion within patient-centered care and other aspects of healthcare warrants further consideration.
It may be that a more inclusive but specific definition would improve this component of patient centered care. For example, health promotion has been defined by the World Health Organization as "the process of enabling people to increase control over their health and its determinants, and thereby improve their health" [28] . However, within the patient-centered care literature it has been defined as developing healthcare plans based on reflection on patient histories for the purposes of health enhancement, risk reduction, and early detection of illness [5] . There are areas of conceptual consensus across these definitions that suggest they promote a common approach . However, the patientcentered care definition implicitly refers to the clinical interaction and goals; whereas, the World Health Organization places greater emphasis on determinants of health. Differences in conceptual framing of health promotion make it difficult to isolate studies that investigate the effect of this component of patient-centered care on outcomes. Conversely, there are a substantial number of systematic reviews that name communication as a key focus (in their title) suggesting that communication strategies can be improved by accessing high quality, empirical evidence. This reflects the importance of communication in most aspects of healthcare, and that it is studied as an important concept even where not framed within a patient-centered care framework. From these studies, we were able to determine that the majority of articles published on effective communication strategies in healthcare have a patient-centered focus and that improved outcomes can be expected when health services are designed to implement such strategies.
Conclusion
While no unifying patient-centered care framework/model was found, a consensus among frameworks and models of different disciplines suggest that three components of patient-centered care have been consistently recognized as critical to the process. Health promotion, communication and partnership have been considered across multiple areas of clinical practice although rarely through empirical studies. This consensus suggests a broadly applicable framework/model of patient-centered care is feasible and together with appropriate operational definitions might advance future empirical studies addressing whether patient-centered care improves outcomes. Studies that attest to the implementation and empirical evaluation of the outcomes of patient-centered care are needed and should at minimum include and measure the three tenets of patient-centered care: communication, partnership, and health promotion.
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